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FILED JUL 12 1954

STANDARD CERTIFICATE OF DEATH
gﬁ. visT. no. __ 7/ 22 PRIMARY REG. DIST. W0. /0 © 2o RmsmnNn2€34

LIRS

Siate File No...

Yine for (a}, (b, and (¢) DIRECTLY LE!DING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b) _Z&h
rise 0 the above couse (a) :taﬂng
the underlying couse laxt.«

*This doer not mean
the mode of dying, ruch
a# heart fallure, osthenia,
ete, It meons the dis-
case, infury, or complica-
fion which coused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribisting to the déath but not

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If iastitution: residence befors
. 3 X dabwton).
a. COUNTY Jackson a. STATE Mj ssouri b. COUNTY Jackson * !
b. CITY (1 outsids corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. s Residence within limits of
0 Y orR K corporated
TOWN Kansas City | SRY Il qoww  ansas City o e Tl
d. FULL NAME OF (If not in hespital or institation, glve strent nddress or location) loeaticn) .
HOSPITAL OR ADDRESS .
INerration. 2811 -Campbell Hq\ 2811 Campbell 3 Y §
3. NAME OF .. a. (First) b. (Middle) e (Last) 4, DATE (Month)  (Day) (Yean
DECEASED
Tmeor oriny  WARD . H. RUMBAUGH l oeam June 11, 1954
5. SEX £’ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| 7 1 YERR | O oRm 5 foas,
WIDOWED, DIVORCED (8pecitz) Last birthday} Monthl, Days | Hours | Min.
M W Wi dowed 2 | _Dec. 30, 1873 go |
lo:;_%g&:g?ﬂo%(lmdwm;- 10b. KIND OF BUSINESSD?JFérI'{# H. BIRTHPLACE .. ) Seate or Foreign Country} — 12, CIH%Q?FWHAT
Retired Fammer Towa .
lilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' ' OR WIFE
Alfonsa Rumbaugh Louise Meece | Iva Coral Rumbaugh -
g. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. unkn! } | wb nervice 3
RS e | e e e o dlsten o warvicn) No Mrs. Johnny Graham, 2811 Campbell KC Mo.
1B. CAUSE.OF. DEATH . = "= i » » ‘. .+ . . MEDICAL CERTIFICATION . _ INTERVAL BETWEEN
| Enter only onesusper | 1- DISEASE OR CONDITION NSET AND DEATH

HY N

, and ihat death occurred at I_D_:!_.ﬂm.,

. related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION R 3) AUTOFSY?
. ves [ NO Ig-’
21a. ACCI wp-diﬂ ) f Zlb PLACEOF]NJURY (s.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC C\ k v hom-.lnrm.!lm:r stress, offior bldx... a0}
HDMICIDE A o
. - 21d, TIME - “{Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
' R R WHILEAT [—] KOT WHILE
INJURY ’ ' = | “work AT WORK
deceased from, / 19!'_%

18!72— that I last saio the deceased
vom the causes and on the date slated above.

2. I hereby cextify that I auendedt
alive m}—I_LL, 1
Y .

DATE REC'D BY LOCAL | REG

VPR

2. SI , Antry -, t}g) zsn ADDRES |23c DATE 5)
24a. BURTAL, CREMA- | #4b. DATE . m_ NAME OF CEMErERY OR CRE.MATORY 24d. TION (ouy, l;own, ty) tate
it %E;g\w'r%f | 6/116L Union Cemetery Ira, Iowa ' '
25. FUNERAL DIRECTOR'S S!GIA‘I‘UI! ADDRESS

STINE & McCLURE, Kansas C:Lty, Mos




- Agy ? A(::Lu-f;zi,(ﬁf & ?=— ~

LUa, 7353

R e~ e e e - ——— S ———
e STATEMENT BY LICEASED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Te, OF DY «on ittt e e

working under my personal supervision..

Student....oooiiniiiiiiiaa e Signec{iﬂ&&Q{Q. . df @AZM ...............
: : mbalme

Signature of Student Embslmer
Licensed E r No.’ff.?.én.‘

P. O. ‘Address K.@;%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
1o comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




